
 

MISSOURI DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION              
DIVISION OF TEACHER QUALITY AND URBAN EDUCATION 
EDUCATOR RECRUITMENT AND RETENTION 
P.O. Box 480, Jefferson City, MO 65102-0480 
URBAN FLIGHT AND RURAL NEEDS SCHOLARSHIP FORM A 

DIRECTIONS 
 
In order to be eligible for the Urban Flight and Rural Needs Scholarship, a student must be enrolled in a 2 or 4-
year accredited institution of higher education and enrolled full-time in an education program leading to 
certification to teach in the public schools of Missouri.   
 
Please provide us with the following information and return the form to the above address.                            
Phone: 573-751-1191 or 573-751-1668     Fax: 573-526-3580 

STUDENT INFORMATION 
 
Last Name   

 
Address  

 
First Name  

 
City and State 

 
*SSN  

 
Zip 

CONTACT INFORMATION 
Please provide the name and title of the contact person in the financial aid office and the mailing address.   
 
 
Institution Name 

 
Contact Person Title 

 
Building Address 

 
Street Address 

 
City                                 State MO       Zip 

 
Phone 

ASSURANCES 
 
This is to verify that the student listed above is enrolled as a full-time student with the above mentioned accredited 
institution of higher education and is in an approved education program that would lead to certification to teach.   
 
# hours enrolled current semester _________                              
                                                                                                 ___Fall Semester            ___ Spring Semester 

*View the Social Security number disclosure:  http://dese.mo.gov/schoollaw/freqaskques/SSN_Disclosure.pdf 

 
 
 

Signature of Institution Registrar/Official 
 
 

 
 
 
 

{College/University Seal} 
 
 
 

Printed or Typed Name of Registrar/Official 
 
 

DATE 
 
 
 
 

 

MO 500-2690 (10/07) 
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